[Measuring stress hemodynamics in pulmonary circulation during the inpatient phase after myocardial infarct: a rightfully "forgotten" evaluation?].
In 123 consecutive patients pulmonary hemodynamics at rest and during exercise were measured 7-10 days after acute myocardial infarction and systemic thrombolysis. Right- and left-heart catheterizations were performed at the same session and repeated after 6 months. We investigated if right-heart catheterization could predict the number of stenotic or occluded coronaries, the angiographic ventricular function and/or, most important, if the patient would profit from revascularization by PTCA or coronary surgery. 1) Pulmonary hemodynamics at rest and during exercise did not correlate to the number of stenotic or occluded coronaries, but exercise tolerance did. 2) Correlation between ventricular function and pulmonary hemodynamics was weak. 3) Only patients with pathologically elevated pulmonary pressures at exercise showed profit from revascularization (increase of ejection fraction > 5% at control). This profit was closely correlated to the angiographic extent of ventricular damage. Consequences from our results: Individual exercise tolerance can easily be measured non-invasively. Ventricular function can be measured non-invasively as well by echocardiography. Measurement of pulmonary hemodynamics at rest and during exercise does not contribute to planning the future management of the postinfarction patient and does not replace coronarography when indicated by clinical or non-invasive parameters.